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rhopress 
(netarsudil ophthalmic 
solution) 0.02% 


Powerful 
IOP reduction in a 
single bottle 


rocklatan 
(netarsudil and latanoprost 


ophthalmic solution) 0.02%/0.005% CONFIDENTIAL. FOR INTERNAL TRAINING PURPOSES ONLY, NOT TO 
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WELCOME 


The Rhopressa* and Rocklatan? Playbook is designed to help support your selling efforts. It is organized into the following 
sections which are meant to build upon each other: 


I. 2021 Brand Strategies V. Additional Promotional Tools 


Review this section to understand 2021 Rhopressa® and Review this section for additional Rhopressa* and Rocklatan® tools. 
Rocklatan* Brand Strategies. 


VI. Competitive Products 


lIl. Product Positioning 


Review this section to gain further understanding of competitive 
Review this section for Rhopressa® and Rocklatan® Positioning and products and how they are used with ECPs. 
Messaging. 


IH. Pre-Call Planning 


Review this section as a reference for planning a great Rhopressa? 
and Rocklatan® call. 


IV. Using the Rhopressa® and Rocklatan® Master 


Visual Aid 
IMPORTANT REMINDERS 


Remember that all promotional communications 
must be consistent with the FDA-approved Prescribing 
Information (“on-label”). Only MLR- approved 
promotional materials may be used (ie, no Unapproved 


Each story element of the visual aid is supported by the following 
sections: 


« Key Messages 
This section of the playbook outlines key messages found 
in your visual aid that are designed to support sharing the 


Rhopressa*/Rocklatan? story. reprints or homemade detail pieces). 
* Engage & Impact Also, all presentations must balance the benefits and 
Use example guestions in this section to engage the ECP and risks of Rhopressa* and Rocklatan® with each product's 


get them to think of opportunities for utilizing Rhopressa*/ 
Rocklatan® in their patients. 


* Messaging in Action 
Verbalize the Messaging in Action insights to make your ECP 
discussions more impactful. 


e Insights 
Review this section to understand market research insights on 
Rhopressa®/Rocklatan®. 


safety information and contraindications. 
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ll. POSITIONING AND MESSAGING: RHOPRESSA? A 


ja 
Rhopressa® Story 
i- 
ô Positioning Confident IOP Reduction for More Patients a 
a 
@ Call to Action Add Rhopressa® Ist to a PGA for an additional c 


20% IOP reduction 


m [o 


Use in patients who: 
Are on a monotherapy (PGA) and need additional IOP 
reduction 
Are on multiple therapies and still have not reached their 
target IOP levels 


ê Patient Types 
“Rhonda and Rhett” 


mown 


Consistent IOP reduction in a variety of treatment regimens 
Provides an additional 2096 IOP reduction when added to a 
: . PGA monotherapy 
ô Compelling Efficacy -Provides an additional 20% IOP reduction when added to 
two or more adjunctive medications 


m m 


i" 


The ROCK Inhibition Mission 
© ROCK Inhibition - Netarsudil is specifically designed to target the trabecular 
outflow pathway, the source of the outflow issue 


m 


1. Rhopressa® has no contraindications, unlike beta 
blockers, alpha agonists, or CAI's 
May be a preferred choice for patients with 
co-morbidities such as heart disease, diabetes, 
or depression 


2. Talk to your patients about the tolerability of Rhopressa® 


& L'R 89% of patients reported Rhopressa® was tolerated “well” 


Should KNOW or better in survey when used as an adjunctive therapy ì 
7396 of physician-rated patient acceptance was good or = 
excellent = 

` l 

3. ROCK inhibition causes vasodiltation. Some patients may 7 
experience hyperemia. ai 
4. Rhopressa® is dosed QHS ua 
TT 


5. Coverage for 9 out of 10 insured patients 
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ll. POSITIONING AND MESSAGING: ROCKLATAN” 


ô Positioning 


ô Call to Action 


Patient Types 


4 “ Roxy” 


ô Efficacy 


@ ROCK Inhibition 


ê What Your Patients 


Rocklatan® Story 


Powerful IOP Reduction in a single bottle 


Make Rocklatan* your first choice for powerful IOP 
reduction with simplified dosing 


For patients who need powerful IOP reduction but 
struggle with adherence 


Powerful IOP reduction with Rocklatan* 

1. ln a new, European, phase 3b clinical trial Rocklatan® 
demonstrated consistent IOP reduction of approximately 
9.5 mmHg, and an average IOP reduction of 3796 from 
baseline throughout the day over 3 months (n=218) 


2. In US pivotal studies, Rocklatan® demonstrated 
superiority over latanoprost at every time point 


3. In US Pooled Mercury studies, more patients achieved 
prespecified target mean IOP (mmHg) at month 3 with 
Rocklatan® than with latanoprost 


Rocklatan® utilizes the mechanisms of both Netarsudil 
and latanprost to reduce IOP. Netarsudil is specifically 
designed to target the trabecular outflow pathway, the 
source of the outflow issue, while latanoprost is believed 
to reduce IOP by increasing the outflow of aqueous humor 
through the uveoscleral pathway 


1. Visible hyperemia may occur in some patients. In 
clinical studies: 
90% reported it as mild, without increasing in severity 
over time 
80% reported it as sporadic 


Should Know 5% of patients discontinued due to hyperemia 
2. Rocklatan® is dosed QHS 
3. Once-daily dosing may improve patient adherence 
4. Covered for 9 out of 10 commercially insured patients, 
and Medicare Part D coverage continue to grow 
CONFIDENTIAL. FOR INTERNAL TRAI 
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CALL BEGINS WITH EFFECTIVE PLANNING 


Review ECP Sales Informatior 


& Determine Us: 


ge Bena 


1. Tailor your message around 
Rhonda to expand Rhopressa® 
use and move up in treatment 
plan, or Rhett to gain trial 
experience with Rhopressa® 
to increase usage and gain 
confidence before asking to 
move up in treatment plan 


1. What is your goal with this call? 


2. What is the adoption level of 
this ECP for Rhopressa® and 
Rocklatan®? 


3. Which patient type are you going 
to focus on during your call? 


4. How will you position this patient 
type with ECP? 


5. What will you ask for a close? 


2. Tailor your Rocklatan* message 
around Roxy for patients that 
need powerful IOP reduction 
without adding a bottle 


Have tried 
Rhopressa® and 
stopped 


They use 
Rhopressa® 
consistently 


Non- 
users 


Adopters 


thôpresso,_ 
They used NY 
Rhopressa®in a 
limited patient 
population 
(e.g., MMT or 
inconsistentlly) 


Rhopressa? as 

Advocates | a predominent | 
productintheir | | 
practice 


They used 
| 
| 


Trial 


Powerful & 
IOP reduction ina 4 


single bottle” a ONE 
x) 


DROI 
POWER 


rocklatan 
retort etorooront 


rwan yn Pease see full Important Safety information 
j E g on pages 8 and 13 


III. PRE-CALL PLANNING - A GREAT RHOPRESSA® AND ROCKLATANS 


mwa a dr mmv bare 


syt ger 


What resources do you 
plan to utilize during 
your ECP discussion? 


awg Fran” 


Patient Case Study 
Supplement 


M.O.S.T. Leave Behind 


Mercury 112-Month 
Leave Behind 


Samples 


Peer-to-Peer Speaker 
Programs 


Patient Education Resources 


Savings Cards/PARx/ 
CoverMyMeds 


Formulary Update 
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IV. USING THE RHOPRESSA® MASTER VISUAL AID 
CONFIDENT IOP REDUCTION FOR MORE PATIENTS 


Do you see patients like these? 


Rhonda is on a monotherapy (PGA) and 
ane an additional IOP reduction 
Rhett is on multiple therapies but still 
not reaching his target IOP level 


For patients like these, 
Add Rhopressa 


Additiona 
today for an 20” 


a 


10P reduction’ 


What else can Rhopressa” offer patients? 


CONSISTENT 
op ReoUCTION NO CONTRAINDICATIONS COVERAGE FOR 
or patients who HS 
regardless of GRO DDWG 9 OUT OF 10 
annot take a beta blocke TOWY 


the patents alpha agonist, or CAI 


current regimen 
————————— 

SELECT IMPORTANT SAFETY INFORMATION 

onanism wn dn 

Bacterial Keratitis There. reports of bacterial keratitis associated with the use of muitiple-dore 
containers of — cn weu Tee — ners had been inadvertently rennir by patients 
who, in most cases, had a conc maal disease or a disruption of the ocular epithelial su 


Gymton Lencen Contec lenses shouid bo eemoved pilar to Wretiation of hopresie® and may be inserted 
YS minutes following its 


INDICATIONS AND USACE 
Rhopressa? inetarsudil ophthalmic solution) 0.02%6 is indicated for the reduction of elevated intraocular 
pressure in patients with open-angle glaucoma (OAG) or ocular hypertension (ONT) 


Please see additional important Safety Information and fill Prescribing Information. 


rhopïesso 


Ne "retard ohtha 
saleton 204. 


Insights 


In Market Research, ECPs tells us that every 
patient is different and there is no ONE 
established approach to achieve the target 
IOP goal. 


Adding more medications doesn't eguate 
to consistent absolute IOP reduction; 
instead, patients experience the law of 
diminishing returns in IOP reduction. 


CONFIDENTIAL. FOR INTERNAL TRAINING PURPOSES ON 


Objectives 


For ECPs who already use Rhopressa? later in their treatment algorithm, 
ask to make Rhopressa® the Ist add: 


—- For patients like Rhonda who are on a monotherapy and need 
additional IOP reduction 


For ECPs who do not use Rhopressa® or use it sparingly, ask to add or 
trial Rhopressa® : 


— For patients like Rhett who are on multiple therapies but still have not 
reached their target IOP level 


— Then ask to move Rhopressa® to the Ist add to a PGA when these ECPs 
are more comfortable using Rhopressa® 


Use to reinforce why the ECP is choosing Rhopressa® 


Key Messages 
Rhopressa® provides confident IOP reduction for more patients 


— Consistent IOP reduction whether the first add to a PGA monotherapy 
or added to a combination of therapies 


— Suitability for patients who cannot take certain glaucoma agents (beta 
blocker, alpha agonist, or CAI) due to contraindications or tolerability 


- Simplified once-daily QHS dosing may help improve adherence 
— Coverage for 9 out of 10 insured patients 
Engage and Impact 


Dr, what types of patients have you trialed on Rhopressa®? What results 
have you seen? 


Dr, if you could get an additional 20% IOP reduction when you add a 
medication to a PGA, would that affect how you treat your patients? 


Dr, once you are comfortable prescribing Rhopressa® for your patients 3rd 
line or later, will you make Rhopressa® your first add to a PGA? 


Messaging in Action 
Dr, Rhopressa® will provide a 20% IOP reduction, whether adding 


Rhopressa® to a PGA monotherapy or to a combinations of medications. I'd 
like to discuss how this can impact your patients populations, if | may? 


Dr, while some patients cannot take beta blockers, alpha agonists 

or CAIs due to contraindications such as heart disease, diabetes or 
depression, Rhopressa® has a safe, tolerable performance with no known 
contraindications 


tA 
MS, 
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IV. USING THE RHOPRESSA® MASTER VISUAL AID - EFFICACY - ADD RHOPRESSA? 


FIRST TO A PGA OR TO A MULTI-DRUG REGIMEN FOR AN ADDITIONAL 


20% IOP REDUCTION 


Rhopressa” provides an additional 20% IOP 
reduction when added to a PGA monotherapy' 


Real-world Multi-center Open-label Study (M.O.S.T.) Mean IOP (mmHg) over 12 weeks? | 


Mean IOP (mm) 


Make Rhopressa 
your first add to a PCA 


Insights 


Market research with our ECPs shows that a “2096 
IOP reduction” message is more motivating to 
move Rhopressa? earlier in treatment than the same 
message in mmHg 


:. When adding a medicine adjunctively, qualities to 
look for include 24 hour efficacy, complementary 
MOA, being safe and well tolerated, and having a 
convenient dosing regimen. 


In the M.O.S.T study, ECPs were most interested in 
adding Rhopressa® to a PGA, as represented in the 
sample size of the PGA + RHO group. 


Rhonda Key Messages 
- When added to a PGA monotherapy, Rhopressa® achieved an 


additional 20% IOP reduction 


Utilize the ECPs positive experience with Rhopressa® from later line 
usage to move up in the ECPs treatment plan 


— Utilize the dark blue graph line to show Rhopressa’s® IOP 
reduction when added to a PGA 


Reinforce with the ECP Rhopressa® should still be his choice when 
adding a medication later in his treatment plan 


— Utilize light blue graph line to highlight the 20% IOP reduction 
the ECP will get when adding Rhopressa later in treatment 


Engage and Impact 


Dr, what is your current “go-to” medication when you are adding a 
medication to a patients PGA? 


Dr, does this new information change your thinking about the 
role Rhopressa® plays when choosing which therapy to add first 
to a PGA? 


Messaging in Action 


Dr, for patients taking a PGA, will you add Rhopressa® first to your 


patients on a PGA? In the M.O.S.T. study, ECPs most often added 


Rhopressa® to a PGA and realized a 20% additional reduction 
earlier in treatment 


Dr, you've had great results utilizing Rhopressa* later in your 
treatment plan. Will you continue to utilize Rhopressa® for later use 
in your treatment plan? 


Notes 
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IV. USING THE RHOPRESSA® MASTER VISUAL AID - EFFICACY - ADD RHOPRESSA? 
FIRST TO A PGA OR TO A MULTI-DRUG REGIMEN FOR AN ADDITIONAL 


2095 IOP REDUCTION 


Patients on two or more therapies 
achieved 20% IOP reduction 4 
after adding Rhopressa** 


Add Rhopressa*® 
for an Additional i 


20" =... 
reduction 


Regardiess of patient's 
current regimen’ 


Study design Rhopresia” MOST. 
MOST (2 week prowpective, mutt) center non comparative. open label tudy of 260 subjects 
Bagnoned with OAG or OMT 


Primary Endpoints Secondary Endpoint: 
* Percent change fron BL in mean OP Change from Bi. in mean 108 at Week 12 
awar * Moan IOD at Week 


Insights 


No other adjunctive glaucoma medication has shown 
this type of consistent IOP added later in treatment 
to multiple medications. Historically when adding, it's 
the law of diminishing returns; the more medication 
added, the less 96 IOP reduction is achieved. 


- 60% of Rhopressa® usage is for patients 4th line or 
later. Do not discourage later line use; encourage 
continued use and move up in treatment paradigm 
for the appropriate ECPs 
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Rhett Key Messages 


- The goal is to recommend a place for the ECP to start using 


Engage and Impact 


Messaging in Action 


Notes 


In M.O.S.T, even those ECPs who tried Rhopressa® for patients on 
two or more therapies saw the same 20% IOP reduction 


Rhopressa® to gain experience 


- Utilize the light blue graph line to show Rhopressa’s® IOP 
reduction when added to 2 or more medications to support 
trialing or increasing later line usage 


For ECPs who have little or no experience using Rhopressa®, 
position as a 3rd line or later add to gain confidence using it, then 
move Rhopressa® as the Ist add toa PGA 


Dr, in the M.O.S.T real world study, when Rhopressa® was added to 
two or more medications, patients still saw an additional 20% IOP 
reduction. As you know, typically the more therapies you add, the 
less IOP reduction is achieved. 


Dr, knowing that you will get an additional 20% IOP reduction 
when added to two or more therapies, does this make you rethink 
your treatment options for later line use? 


Dr, with this new information, for those patients who are on 
multiple medications (2+ medications) and still need additional 
IOP reduction, will you add Rhopressa® for an additional 20% IOP 
reduction instead of another adjunct agent to help achieve the 
patients’ target IOP? 


v=! 
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IV. USING THE RHOPRESSA® MASTER VISUAL AID - ROCK INHIBITION: A DIRECT 
PATH TO IOP REDUCTION 


Key Messages 


Netarsudil is the only drug that directly addresses the outflow issue 
by targeting the entire conventional outflow pathway. Netarsudil 

is believed to cause relaxation of the TM and induces vasodilation. 
As a result, Rhopressa® lowers IOP by increasing aqueous flow and 


Netarsudil is specifically designed to target the trabecular d eceasin g EVP. 
outflow pathway, the source of the outflow issue 


ROCK Inhibition: a direct path to 
IOP reduction 


The trouble with trabecular outflow 


In glaucoma patients, intraocular pressure (IOP) becomes elevated when the trabecular 
pathway becomes fibrotic and outflow is reduced”* 


Netarsudil was shown to increase trabecular outflow by 35% and 
: decrease episcleral venous pressure (EVP) by ~10%, thus “lowering the 
Rhopressa® is the first ROCK (rho-kinase) inhibitor in glaucoma and is shown to Increase 
ETOS Ciar SUIVAN Ei A ard ctŵasu ADINI yni peal [EVEN IK? floor” of IOP red uction 


See how ROCK inhibitors work differently"??? 


The ROCK Inhibition Mission 


Engage and Impact 


Dr, when treating patients with lower baseline pressures, how 
important do you think the reduction of EVP is when trying to achieve 
these patients’ target pressure? 


Aqueous Suppression 
wagonists 

f-blockers 

Topical CAls 


Trabecular Outflow 


— Dr, other adjunctive agents MOA include inhibition of aqueous 
production. How impactful do you think it would be for your patients 
if the source of the IOP issue, outflow, were targeted instead of 


suppressing aqueous production? 


Uveoscleral Outflow 
PGAs 


a-agonists 
Rocklatan* 


Choose ROCK inhibition for a direct path to IOP reduction 
Dr, can you see how Rhopressa?* will lower the IOP of patients with 
gnau lower baseline pressures? 


solution] 0.02% 


Messaging in Action 


Insi ghts Dr, for those patients with lower baseline pressures, reduction of EVP 
is important in helping these patients achieve their target pressures. 
dw bid o patie ee Te du dae ies - Dr, Rho Kinase causes contraction or “stiffness” of the trabecular 
20% IOP reduction meshwork, which reduces aqueous outflow through the TM. ROCK 
Inhibition relaxes the TM which decreases resistance and increases 
70-80% of aqueous humor flows through the aqueous outflow. 


trabecular pathway. In glaucoma, this pathway 
becomes fibrotic causing resistance to outflow which 
in turn causes elevated intraocular pressure (IOP) 


Most medications (beta blockers, alpha agonists, CAI's) 
that are added work to suppress aqueous production 


Dr, Netarsudil specifically targets the entire outflow pathway, which is 
the source of the outflow issue. This improves aqueous humor outflow 
and reduces IOP 


Notes 
Aqueous humor is beneficial to the health of the eye 


| 
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IV. USING THE RHOPRESSA® MASTER VISUAL AID - SAFETY - WHAT YOUR 


PATIENTS SHOULD KNOW 


What your patients should know 


Rhopressa has no contraindications, unlike beta blockers, 
alpha agonists, or CAIs" 


+ Rhopressa* may be a preferred choice for patients with comorbidities, such as heart disease, 
diabetes, or depression 


Talk to your patients about the tolerability of Rhopressa” 


89% of patients reported 
— was 


739 of physician-rated patient 
\ / acceptance was good or excellent 


* ROCK inhibition causes vasodilation." Patients may experience hyperemia. 


Choose Rhopressa* —9 out of 10 insured patients are covered" 


“Dass to comertatinan or drug drug interaction concer * 


SELECT IMPORTANT SAFETY INFORMATION 


increased lacrimation, erythema of eyelid, and reduced visual acuity were reported in -10% of patients 
Please see additional Important Safety Information and full Prescribing information. 


laos 


Use this page to sell competitively, address tolerability and set 
expectations with the ECP 


Market research shows that Rhopressa's? lack of 
contraindications is the 2nd most motivating message to our 
ECPs for moving Rhopressa® up earlier in treatment 


Beta Blockers: 

- _ Do not decrease production of aqueous humor during 
sleeping hours; 24-hour control of IOP may be an issue 

- _ |n combination with a prostaglandin, beta blockers 
demonstrate minimal clinically significant IOP lowering 


Topical Alpha Agonists: 
- _ Can demonstrate wide peak to trough differences 
- Can have wide swings in nocturnal IOP 


CONFIDENTIAL. FOR INTERNAL TRAINING PU 


Key Messages 


Engage and Impact 


Messaging in Action 


In clinical studies, Rhopressa? ocular AEs were mild and tolerable 
Survey data confirms high patient tolerability with Rhopressa® 


- 89% of patients reported Rhopressa® was tolerated “well” or 
better in survey when used as an adjunctive therapy 


— 73% of physician-rated patient acceptance was good or excellent 


ECPs should share with their patients that—as a novel class of 
therapy—ROCK inhibitors have unique considerations 


— Rhopressa® has no contraindications or reported systemic adverse 
reactions- unlike beta blockers, alpha agonists, or CAIs 


— Rhopressa® may be a preferred choice for patients who cannot 
tolerate these treatments due to comorbidities such as heart 
disease, diabetes, or depression 


— Since ROCK inhibition causes vessels on the surface of the eye to 
dilate, visible hyperemia may occur in patients. 


Reinforce expanded Managed Care Coverage by always mentioning 
that 9 out of 10 insured patients are covered for Rhopressa® 


Dr, what problems or safety issues are you concerned about most 
when using products to treat elevated IOP in your glaucoma 
patients? 


Dr, conjunctival hyperemia was either not reported or graded as mild 
in approximately 9 out of 10 patients. Is conjunctival hyperemia a 
concern to you? If so, why? 


Dr, it's important to communicate to your patients that they may 
see redness, however this redness is not inflammatory or an allergy. 
It's very important to also communicate they should not stop taking 
their drops, We have resources that will help educate your patients 
further on this. 


Dr, unlike beta blockers, alpha agonists or CAIs, Rhopressa* has no 
contraindications or reported systemic adverse events. Therefore, 
Rhopressa* may be a preferred choice for patients who cannot 
tolerate the aforementioned treatments due to comorbidities such as 
heart disease, diabetes, or depression. 


Dr, while hyperemia was the most common AE at 53%, it was either 
not reported or graded as mild in approximately 9 out of 10 patients. 
The discontinuation rate due to hyperemia was 6?6. 
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IV. USING THE RHOPRESSA® MASTER VISUAL AID - CALL TO ACTION SUMMARY 
BRAND DECISION TREE: A ROCK SOLID DECISION NO MATTER WHAT PATH 


YOU TAKE 


A ROCK-SOLID decision no matter 
what path you take 


Additional 


20% 


IOP reduction’ 


( rocklatan ) 
D ord 


cywtarsadd and ktoreore. 
cgtrnoimic solution) O7GDOS. 


THE DIRECT PATH TO IOP REDUCTION 


reports of bacterial keratitis associated with the use of multiple-dose 
These containers had been inadvertent inated by patients 


WARNINGS AND PRECAUTIONS 
Increased pigmentation of the iris, periorbital tissue leyal). and eyelashes can occur iris pigmentation bity to 


be permanant 


Insights 
Gain commitment and close for a patient trial! 


These are the four reasons for an ECP to believe in Rhopressa® as 
uncovered in Rhopressa® market research: 


Confident 20% IOP reduction whether added first to a PGA or 
to a multi-drug regimen 

QHS once-daily dosing at night to simplify dosing regimen 

No labeled contraindications opens up treatment options; mild 
tolerable ocular side effects 


A unique mechanism of action for patients that maximizes 
aqueous outflow through the conventional pathway to help 
reduce IOP 


Be sure to clearly verbalize the Rhopressa® patient profile to 
help ECPs better understand where Rhopressa* can fit in their 
practice. 
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Key Messages 
Rhopressa® provides a consistent 20% IOP reduction: 


- For patients on a monotherapy (PGA) who need an additional 
IOP reduction 


— For patients on multiple therapies who are not reaching their 
target IOP level 


Rhopressa® adds more versatility to glaucoma patient’s treatment 


— Suitability for patients who cannot take certain glaucoma agents 
(beta blocker, alpha agonist, or CAI) due to contraindications or 
tolerability 


- Simplified QHS dosing may help improve adherence 
— Coverage for 9 out of 10 insured patients 


Engage and Impact 


Dr, based on the information we discussed, would you make 
Rhopressa® your first choice to add to a patient’s PGA when they 
need a lower IOP? 


Dr., based on the information we discussed, will you agree to try 
Rhopressa® on your patients that are already on a multi-drug 
regimen to help achieve their target IOP? 


Messaging in Action 


Dr, will you add Rhopressa® first to your patient's PGA for an 
additional 2096 IOP reduction? In these situations, Rhopressa* is a 
good choice for patients who need additional IOP reduction when 
adding a medication to achieve your patients target IOP. 


Dr, for those patients who are on multi-medications and still need 
additional IOP reduction, will you agree to try Rhopressa* on these 
patients to achieve their target IOP? 


Notes 


` 
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IV. USING ROCKLATAN® MASTER VISUAL AID - POWERFUL IOP REDUCTION IN 


A SINGLE BOTTLE 


Do you see patients like this? 


powerful IOP reduction 
with adherence so you would 


For patients like this, 

Add a glaucoma agent without 
adding a bottle: make Rocklatan® 
your first choice for powerful 
IOP reduction 


What else can Rocklatan* offer patients? 


POWERFUL 10P- 43% of Rocklatan® Two Coverage for 9 out 
REDUCTION OF 37% patients achieved a glaucoma of 10 commercially 
FROM BASELINE 35% 10P reduction agents insured patients and 
3.5 mni compared t017%  inasingle Medicare Part D patients 
with latanoprost: QHS drop" continues to grow” 


SELECT MPORTANT SAFETY INFORMATION 


¿Uee ION 


None 
WARNINGS AND PRECAUTION 

Increased pigmentation of the wis penorbeal tusue feyethc) and eyelashes can occur Wis pigmentation Whey 
to be permanent 


INDICATIONS AND USACE 


oc Mwtan (need and latanoprost ophthalirec solton) © O20/0 OC Se is indicated few the reduction 
of elevated intraocular pressure (IOP) in patients with oper angle glaucoma c# ocular hypertension 


Please see additional important Safety information and full Prescribing information. 


(rocklatar ) 
penadi ow toner 
aot efe) METON 


Insights 
Research with our ECPs shows they are motivated by 
the ability to add an agent without adding a bottle 


Be sure to clearly verbalize the Roxy patient profile to 
help ECPs better understand where Rocklatan® can 
fit in their practice. 


Objectives 


Key Messages 


Engage and Impact 


Messaging in Action 


Notes 
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Patients like Roxy need powerful IOP reduction and struggle with 
adherence, so the ECP prefers not to add another bottle 


Patients like Roxy are on multiple medications or need powerful IOP 
reduction early in treatment 


Roxy allows you to focus on the largest patient segment of those on 
multiple medications and allows you to move Rocklatan® up earlier 
in treatment 


Rocklatan* provides powerful IOP in a single bottle: 
— Powerful IOP reduction of 37% from baseline- approximately 
9.5 mmHg 


— In US Pooled Mercury 1 and Mercury 2 studies, nearly 60% of 
Rocklatan® patients achieved an IOP of <16 mmHg vs 37% of 
latanoprost patients 


— Two glaucoma agents in a single QHS drop 


— Coverage for 9 out of 10 commercially insured patients and 
Medicare Part D continues to grow 


Dr, for those patients who struggle with adherence but still need 
powerful IOP reduction, how do you manage their treatment plan? 


Dr, Rocklatan® provides 37% IOP reduction from baseline. For those 
patients that need powerful IOP reduction earlier in treatment, 


what is your preferred option? 


Dr, for those patients who need powerful IOP reduction while 
minimizing the number of bottles, will you replace the patients' 
latanoprost with Rocklatan®? 


1 


U 


IV. USING THE ROCKLATAN® MASTER VISUAL AID - EFFICACY 
POWERFUL-IOP REDUCTION WITH ROCKLATAN* 


Key Messages 


In the new Mercury 3 European phase 3B clinical trial, Rocklatan® 
demonstrated consistent IOP reduction of approximately 9.5 
mmHg, and an average IOP reduction of 5796 from baseline 
throughout the day over 3 months (n=218) 


Powerful IOP reduction with Rocklatan?"* 


IN ANEW, EUROPEAN, PHASE 28 CLINICAL TRIAL” 


Rocklatan® demonstrated consistent IOP reduction 
of approximately 9.5 mmHg, and an average 

IOP reduction of 37% from baseline throughout 
the day over 3 months (n=218)" 


In the Mercury 1 and Mercury 2 US Pivotal studies, Rocklatan® 
demonstrated superiority over latanoprost at every time point 


Bibi rwg wr bydy | - In US Pooled Mercury studies, more patients achieved prespecified 
target mean IOP (mmHg) at month 3 with Rocklatan than with 
US POOLED Mercury studles: Proportion of patients achieving prespecified target lata nop rost 


mean IOP (mmHg) at month 3 (intent-to-treat populatlon)!A? 


Engage and Impact 


è - ‘Dr, when selecting a treatment option for patients with elevated 
i = | >> MM | IOP, what are the 2-3 things that determine which product you 

j Ei ais as prescribe? 

ae —— '— - Dr, if you could add powerful IOP reduction and another 

a My medication without adding another bottle- like you can with 

Chea Cn BER WIU CON ado NANECO AM ADG PM UN WYR | | Rocklatan*, what would prevent you from choosing Rocklatan*? 
mat | Messaging in Action 


Dr, new data from a European Phase 3B clinical trial shows 
Rocklatan® demonstrated consistent IOP reduction of 


Insights approximately 9.5 mm Hg, with an average IOP reduction of 37% 
This section highlights reasons the ECPs should from baseline at month 3. The IOP reductions observed in this trial 
believe in Rocklatan® exceeded those observed in the US pivotal studies. 

Market research with our ECPs showed that the " Dr, nearly 60% Rocklatan® of treated patients achieved an IOP of 
combination of the Mercury 5 messages are <16 mmHg vs 3796 on latanoprost. Looking at even lower pressures, 
overwhelmingly motivating and impactful to try nearly 3 times as many Rocklatan® patients are getting to 14 
Rocklatan* or move forward in the treatment MMHG or less. 

algorithm - Dr, Rocklatan® provides you a Direct Path To IOP Reduction. 

This new clinical data comes from Mercury 3 which You can lower IOP by targeting the entire conventional outflow 
was conducted in Europe and compared Rocklatan® pathway and get IOP reduction with the least amount of drops 

to Ganfort (bitmatoprost/timolol fixed dose and bottles 

combination) 

Ganfort is NOT approved in the U.S. Notes 


GC 
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ul 


IV. USING THE ROCKLATAN® MASTER VISUAL AID - SAFETY 
WHAT PATIENTS SHOULD KNOW 


u wu 


x Key Messages 
What your patients should know Hyperemia may occur. In clinical studies, of the patients who 
N Vilblehypereria may ocour.n nie! akidai experienced hyperemia: 
+ -90% was mild and did not increase in severity 
x Piei PEPENE - ~90% reported it as mild, without increasing severity over time. 
E rie — ~80% reported it as sporadic 
— — 596 of patients discontinued treatment due to hyperemia 
= a : Rocklatan” is dosed QHS ; Rocklatan* has no contraindications 
Once-daily dosing may improve patient adherence 
j & Rocklatan® is dosed QHS 
= 
| Once daily dosing may improve patient adherence 
Choose Rocklatan” for powerful IOP reduction N 
m with simplified dosing Now more patient lives are covered 
| q " ae - Rocklatan? is covered for 9 out of 10 commercially insured 
i} Rockdatan*-coverage for 9 out of 10 commercially inaured patients and Medicare Part D continues to grow 
patients and Medicare Part D patients continues to grow'* 
i Engage and Impact 
= a Dr, as you can see, in clinical trials the majority of ocular adverse 
| events were mild and tolerable, with minimal systemic adverse 
m aj events. How does this compare to your current treatment options? 
l 4 Dr, we know that educated patients tend to have a better 
Į treatment experience when they know what to expect from their 
E | medication. Setting expectations about Tolerability is important! 
Į i Tell your patients that hyperemia is a common ocular side effect of 
= @ glaucoma drops, and it’s important to keep taking the medication 
Į i Insights even if they experience some redness. If the redness is concerning 
a g to the patient, instruct them not to stop taking their drops unless 
ì Setting expectations about Tolerability is very important they speak to you first. 
Ba to a positive treatment experience for patients 
u If a patient misses one dose per week of a OD Messaging in Action 
medication, the patient is missing more than 6 weeks of : ae i : 
=q therapy per va R Dr, the most common ocular AE in controlled clinical studies with 
q . ; | , Rocklatan® was conjunctival hyperemia, followed by instillation 
= 4 Gain commitment based on your selling conversation site pain, corneal verticillata and conjunctival hemorrhage. The 
1 and where the ECP agreed to either TRIAL or EXPAND majority of adverse events were mild. 
= 4 use of Rocklatan® | y 
J l Dr, with Rocklatan® it's important to note that the majority of 
m A adverse events were mild. Not only does Rocklatan* provide 
1 superior efficacy to latanoprost, but it has a tolerable safety profile 
= A as well. 
17 
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IV. USING THE ROCKLATAN* MASTER VISUAL AID - CALL TO ACTION SUMMARY 
A ROCK SOLID DECISION NO MATTER WHAT PATH YOU TAKE 


Key Messages 


A ROCK-SOLID decision no matter 


what path you take ". Once daily Rocklatan® is the first and only fixed- dose combination 
of a PGA 
- ROCK inhibitor that significantly lowers IOP in patients with 
OAG or OHT. 


Rocklatan* provides powerful IOP in a single bottle: 


- Powerful IOP reduction of 3796 from baseline- approximately 
9.5mmHg 


- In clinical studies, nearly 5x as many target pressures achieved 
and sustained vs latanoprost 


— Two glaucoma agents in a single QHS drop 
— Once-daily dosing may help improve adherence 


— Coverage for 9 out of 10 commercially insured patients and 1 of 2 
Medicare Part D patients 


Engage and Impact 
ee '—— ———— ". Based on Rocklatan providing a direct path to a powerful 37% IOP 
reduction, can you think of patients that you would like to replace 
latanoprost with Rocklatan? 


Messaging in Action 


Insights - Dr, for the reasons we discussed, can you see how Rocklatan is the 
:. These are the four reasons for an ECP to believe most direct path to IOP reduction for your patients? 
m Rocklatan? as uncovered in Rocklatan® market — It's a simple switch for patients on a PGA who need powerful 
research: IOP control. 


1. Consistent IOP reduction of approximately 9.5 
mmHg and an average IOP reduction of 37% 
from baseline 


— It is an ideal therapy for patients who struggle with compliance 
and multiple medications. 


2. No contraindications - Dr, will you make it your practice to replace latanoprost with 
3. Once-daily dosing Rocklatan® for those patients on multiple medications who need 
4. The ECP can add another agent without adding powerful IOP reduction with simplified dosing? 


another bottle 
Notes 


CHOOSE ROCKLATAN FOR POWERFUL IOP MIN cs 
REDUCTION AND SIMPLIFIED DOSING 


i 
o 
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IV. RHOPRESSA? - ROCKLATAN® SAVINGS OFFER - MORE ACCESSIBLE. MORE 


AFFORDABLE 


| A MORE ACCESSIBLE. MORE AFFORDABLE. 
POSSIO na 


(rocklatar ) Help Your Patients Start Saving 


| Patients May Pay as Little as *25 
with Savings Offer” 


30-day supply 90-day supply 
SAVE MORE 


GET MORE. That's 
less than 
+9 per month 
for a 90-day 
prescription 


Visit Rocklatan.com or Rhopressa.com to download your Savings Card today! 


The majority of lives have access to Rhopressa® and Rocklatan” nationwide 


Patient instructions in order to redeem this offer you must have a valid prescription for ROCXLATAN” or RHOPRESSA: 


federally inde prescription mwurance pragram such as Medicare or Medka are ewcluded. Patients with Questions about 

the ROCKLATAN” or RHOPRESSA® Savings offer should call 644-607-9706 

Eligible commereiaity insured patients may pay as litle as $25 per 30-day 60-day oF 90 day supply Patient pay arnoure 

may vary Gerpendent upon commercial inan ce coverage for ROCKLATAN” or RHOPRESSA™ Maximum savings hret 

applies patient out of-poc let expense may vary Ofer valid up to 12 month qualifying prescriptions 

Pharmacist instructions: Subro al insurance company first then submit the balance 

due to CHANCE HEALTHCARE as a Secondary Payer COB wath patient nesponsitiTy amount and a valid Other Coverage 

Code. Reimbunement will be received from CHANGE HEALTHCARE For ary questions regarding CHANCE HEALTHCARE 

Onine processing plesse call the Help Desk ì 800-435 4895 

residents of the United States only. This offer is void in US. temmtones inciucirg 
searmburyed uncer 


BY USING THIS CARD, YOU AND YOUR PHARMACIST UNDERSTAND AND AGREE TO COMPLY WITH THESE ELIGIBILITY 
REQUIREMENTS ANO TERMS OF USE. 
Visit Pocklatan com or Rhopressa com for full terms and conditions, 


Insights 


Always sell the efficacy of Rhopressa® and Rocklatan® 
before discussing coverage and patient affordability. 


. Improve coverage awareness and confidently handle 
patient affordability/access concerns 
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:S ONLY, 


Key Messages 
Rhopressa? is widely covered for 9 out of 10 insured* patients 


Rocklatan® coverage is broad in commercial with nearly 9 out of 10 
commercial patients and growing in Medicare Part D 


— Don't forget to use your customized Formulary information to 
share local coverage pertinent to your ECPs 


Rhopressa*-Rocklatan? Savings Offer can help your patients save 
more: 


- Patients may pay as little as $25 for 30-day or 90-day 
prescription 


— That's less than $9 per month for a 90-day prescription 
— Save More. Get More. 


*Restrictions apply. Patients with Federal or State prescription 
coverage, such as Medicare or Medicaid, are not eligible. 


Engage and Impact 


Dr, based on the information you've just seen, would you try 
Rocklatan® first in your glaucoma patients when your initial 
therapy isn't adequate to lower IOP to goal? 


Messaging in Action 


Dr., many of your patients have access to Rhopressa® or 
Rocklatan®. With the Rhopressa* - Rocklatan* Savings card, your 
commercially insured patients can benefit from Rhopressa® or 
Rocklatan* and may pay as little as $25 for a 30-day or 90-day 
prescription 


Dr, for all the reasons we discussed, would you switch to Rocklatan* 
and/or add Rhopressa* due to the benefits it offers in the patients 
we discussed? 


Notes 


* “Insured” includes Commercial, Medicare Part D, Health 
Exchanges, State Medicaid combined 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Patient Case Study Supplement 


n 
( ” 
focklatan’) | rhopressa 


cphesolreic solution) LATNGDOSY sn! 002. 


Rock Inhibitor hc 
Netarsudil for 


the Management 
of Glauc 


EXPERT INSIGHTS AND 
CASE STUDY REVIEWS 


INDICATIONS AND DOSAGE FOR ROCKLATAN* AND RHOPRESSA® 
Indications and Usage: Rock! stan* (netarsudil and ophthalmic solution) 0024/0005% and Rhopressa* 
(netarsudi! ophthalmic solution) 0.02% are indicated for the reduction of elevated intraocular pressure (IOP) in patients with 
oper-angle glaucoma or ocular hypertension 

Hom The recommended dosage for Rocklatan* and Rhopressa® is one drop into the affected eye(s) 


If Rocklatan* or Rhopressa® are to be used concomitantly with other topical ophthalmic drug products to lower IOP, 
administer each drug product at isast five (5) minutes apart. 


WARNINGS AND PRECAUTIONS 
Bacterisi Keratitts 

There have been reports of bacterial keratitis associated with the use of multipie-dose containers of topical 

ophthalmic products. These containers had been inadvertently contaminated by patients who, in most 

cases, had a concurrent corneal or a disruption of the ocular epithelial surface. 

Please see additional Important Safety Information throughout. aerie 
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Objective 


Use this sales piece comprised of KOL case studies to share insights 
and examples of where and why these KOLs used Rhopressa? and 
Rocklatan® 


When to use 


Use when discussing topics such as rational for treatment, efficacy, 
managing patient expectations, and ideal candidates for therapy 


Key insights 
Research shows that ECPs value the opinions of peers when making 
treatment decisions 


N 
=d 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Mercury 112-Month Leave Behind 


° . 
Rocklatan” superiority to latanoprost proven (rocklatan ) O bj ect ive 


at every time point in 12-month, phase 3 stud! syw ware UNDOD 
gai i | Provide ECPs with a leave behind summary of the Mercury 1 
12-Month Clinical Study published in Ophthalmology Glaucoma 


Newly published data in Ophthalmology Glaucoma 
confirm the superiority of Rockiatan* over latanoprost 


When to use 


ee a Use in conversations with ECPs and techs regarding results of the 
RYNG a Mercury 112-Month study highlighting Rocklatan® superiority at 
every time point as well as patient target pressures 


be Es (keen, Key insights 
1. Use to educate your ECPs on how Rocklatan® is superior to 


latanoprost and why ECPs should replace latanoprost with 
Rocklatan® 


2. Positions with ECPs/techs how Rocklatan® is superior to 
latanoprost at all time points in the Mercury 112-Month 
clinical study 


3. Educates ECPs/techs on Rocklatan®’s ability to get more patients 
to lower target pressures compared to latanoprost 


Choose Rocklatan* for superior IOP reduction and simplified dosing 


Rechtstant is a registered tr 
ashe 2020 Aere Pharmaceutics 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Pooled Rocket Leave Behind 


Rhopressa* pooled phase 3 
data chosen as paper of the 
month in Journal of Glaucoma 


More Rhopressa* treated patients achieve 220% mean diurnal IOP 
reduction at lower baseline pressures 


Patients with lower baseline pressures may benefit from treatment 
with Rhopressa*” 


Percent of patients achieving 220% mean diurnal IOP reduction at Month 3 during pooled analysis’ 


£23 munity baseline MOP. 
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Objective 


Provide ECPs with a leave behind summary of the Rocket Pooled 
Phase Three Clinical Study published in Journal of Glaucoma 


When to use 


Use in conversations with ECPs and techs regarding results of the 
Rocket Pooled Phase Three study highlighting how patients with 
lower baseline pressures may benefit from treatment with Rhopressa® 


Key insights 


1. Patients with lower baseline pressures may benefit from treatment 
with Rhopressa® due to its effect on increasing aqueous flow 
through the conventional pathway 


2. In the conventional pathway, Netarsudil has shown to increase 
trabecular outflow by 35 % and decrease episcleral venous pressure 
(EVP ) by ~10 % 


23 


V. ADDITIONAL PROMOTIONAL TOOLS 


M.O.S.T. Leave Behind 


rhopressa’ Rhopressa*—The one drop addition 
~ nun for confident IOP reduction 


Rhopressa” provides an additional 20% IOP reduction 
when added to a PCA monotherapy' 


Real-world Multi Open-label Study (MLO.S.T | Mean IOP [mmHg) over 12 weeks: 


4 3 munbig mean IOP reduction 


© 169 
1 ws 162 


15 | 
Baseline Week 6 Week 12 


jn you achieve with an additional 20% IOP reduction? 


ir IOP pressures for significantly more 
nts when adding Rhopressa™ 


| eres 
ADDITION 
ai 
L 
So idee 
ar 199 Unapsesna" achieves 
ie serene saien, 
| E ua TAjch m s18 mang 
ch 

| EU a EL 


AG mmHg «S17 mmHg siómmhe siSmmhe S14 mg 
| 1OP Categories 


ME on baseline therapy M Upon incorporating Rhopiessa” 


Make Rhopressa® your first 


Please wit Rhopressa com for fl Prescribing information You are encouraged in report negative tte effects of 
prescription drugs to the FOA. Vist www Ida govimedwatch or call 1-800-F DA 1008, 


Objective 


Provide ECPs with a leave behind summary of the Multi-center, 
Open-label Study phase IV experience Trial 


When to use 


- Use in conversations with ECPs and techs regarding results of 
M.O.S.T., a Phase IV real-world experience trial 


Key insights 
Educate ECPs/techs how Rhopressa® provides consistent, 


additional IOP reduction for more patients, including patients 
currently on PGA monotheraphy or combination therapy 


Educate ECPs when Rhopressa? is used adjunctively, a greater 
proportion of patients achieved an IOP of <18 mmHg or lower 
versus baseline at week 12 


In the Rhopressa* Multi-center Open-label Study (M.O.S.T.), 
whether added to a PGA or to combination of medications, 
Rhopressa® provided an additional 20% IOP reduction 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Rocklatan® 1-Page Leave Behind 


ir J ONCE caa | 
i (rocklatan-) | 
(netarsudil and latanoprost | 

ophthalmic solution) 0.0271/0.005% | 


Superior efficacy. Optimal simp 
roven superior to latanoprost in Phase 3 Ti 


Pooled MER studies: Proportion of patients achieving prespecified target mean ier . ACER 
10P (mmHg) at month 3 (ITT population)’ | 8 
EN E——— | | (rocklatan-) 
v | [netorsudil ond latanoprost 
% || S ophthalmic solution} 0.0240.005* 


Maintains superior efficacy through 12 months 


MERCURY-1 Study: LS mean MOP over 12 months (ITT population)’ 


 Rocklatan™ (0°23) (atanoprent n296) 


| | 
| 


LS mean JOP (mmHg) 


o 
25 
2 
a 
z 
a 
20 
» 
18 
6 
u 


© i a 


nena Month 12 


Insights 


The Rocklatan® leave-behind demonstrates superior 
and maintained efficacy versus latanoprost through 
12 months 


ECPs often set a goal of “target pressure range” for 
patients 


Referring to the Rocklatan® target pressures achieved 
in the MERCURY trials allows an ECP to see that many 
more Rocklatan® patients in the trials were reaching 
low target pressure IOPs than did latanoprost 

treated patients 
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Key Messages 


Engage and Impact 


Messaging in Action 


Notes 


Educate ECPs on MERCURY Pooled data, thus demonstrating 
Rocklatan® superior efficacy vs latanoprost and Rhopressa® 


Nearly 60% of Rocklatan® patients achieved an IOP of <16 mmHg 
vs 37% of patients taking latanoprost 


Nearly 3 times as many patients on Rocklatan® achieved a target 
IOP of <14 mmHg 


Rocklatan® maintained superior efficacy vs. latanoprost and 
Rhopressa® at every timepoint through 12 months 


What are your thoughts about Rocklatan® sustaining superiority 
over latanoprost at every timepoint through 12 months? 


What are your thoughts about the seeing 2-3 times more patients 
reaching low target pressures? 


Dr, Rocklatan® was proven superior to latanoprost in phase 3 trials. 
Nearly 60% of Rocklatan* patients achieved an IOP of 
<16 mmHg vs 37% of patients taking latanoprost. 


Additionally, nearly 3 times as many patients on Rocklatan® 
achieve a target IOP of <14 mmHg. 


In our MERCURY 1 phase 3 trial, Rocklatan* maintained superior 
efficacy over latanoprost at every timepoint through 12 months as 
demonstrated in this graph. 


V. ADDITIONAL PROMOTIONAL TOOLS 


Rhopressa® and Rocklatan® Patient Tear Sheet 


What te (focklatan) | Objective 


ophthalmic solution) G27 0005" 


expect with J Provide patient-friendly education and expectations on the use of 


ROGET rhôpïesso | Rhopressa® and Rocklatan® 
and RHOPRESSA® NN netarsudit ophthalmic 


solution) 0.02% 


al a NTS E ENTE IN 
When to use 


AN" AND RHOPRESSA* INDICATIONS AND USAGE 
Your doctor has prescribed one of these eye drops to lower the pressure in TAN* (netarsudil and latanoprost ophthalmic solution} O G2/O DOVE and AMOPRESSA® | 
your eye and help reduce the risk of vision loss due to glaucoma, Here are Hopnthairnc solution) 0.02% are prescription medications for the treat ment of high eve | 


some tips to help you get the best out of your medicine. fur ano mores posae sno Anamata - Use in conversations with ECPs and techs regarding experience 


mendos dosage n. he affected yeis) once di he evening If one dose a 
foatment should con 


(yj Once daily at night | y yd FFY” of Rhopressa® and Rocklatan® for patients 


Take your medicine once a day, only at night. Keep bottle in the refrigerator $to lower high eye pressure/iO? if more than one topical ophthalrnic drug is being weed, the | 
Buld be adrninistered at least five (S) minutes apart | 


until opened, 


G Possible side effect — - Provide to patients starting Rhopressa* and Rocklatan® 


i e ad in ci . * 
Visible eye redness occurred in clinical trials for Rocklatan* and Rhopressa®. au precautions 


The condition occurred in 5396 of patients taking Rhopressa* and 59% TAN* contains latanoprost. which may cause darkening of the eye color, darkening of the eyelid m 
of patients taking Rocklatan”, and it was often mild and occurred [foan ond increased growth and thickens of eyelashes. Color changes tru treat ent 


| 
TAN? is sarministarect and eye color changes are likely to be perrmanien i | 
occasionally. Eye redness did not tend to get worse with continued use. Weribie upon discontinuation of treatment 
PLEASE SEE IMPORTANT SAFETY INFORMATION ON THE REVERSE SIDE ee ae i Gi | 
+ TAN* may cause macular adema (swelling off the macul ne n f 
(J Tell your doctor Jane a ranura ores in patente eth «horn penan iaro capsule who eve an ere! ons . ° 
if eye redness is a concern for you, please contact your doctor immediately. $in petienis with known rak factors for macular edema Ke Insi ts 
Do not stop taking your drops unless your doctor tells you to stop. Contact JAN? should be used with caution in patients with a history of herpetic korats and nat used in 


Man active herpes smpïes henaf, 
your doctor immediately if you experience any sudden change in your vision. paee ma oreren the wee Dda iw Od i 


nu en NR” Jed = AU PAUN gnu pres 1o iang SOCAN Cont wn canbe rsa | Allows ECPs/techs to educate patients with Rhopressa®/Rocklatan® 


Ask if the switch request was mandated by your prescription insurance plan. ellowing administration of BOCXLATAN* 


7 vl á ay as little as $25—a wys surgery, eye trauma oF intection or develop any eye reactions immediately consut with | . . 
Most commercially insured patients pay as little as $25—ask your doctor how. WNO i nfo rm at i fe) n 
| Keep your appointments with your eye doctor Reactions 
common ue effect for POCKLATAN” in controlied clinica! studies were ied eyes (WYN) Five 
Make sure to keep your next appointment with your eye doctor So yOu Cân. patients darontinued therapy due to ted eyes Other common sal effects wei pain upon 


Rot eye drop GON) small depouts on the outer surface of the eye [cornel vey cilia) (ISNA wnt 
food vensets (Iw). 
| Ag. visual acuity reduced, excessive tearing, eye daicomfort upon adrrunistration of eye drop. and 
| ROCKLATAN* AND RHOPRESSA* INDICATIONS AND USAGE Islon were reported in 5 8% of patients 

ROCKLATAN" (netarsudil and latanoprost ophthalmic solution) 0.02%/0,005% —_ P€ontact your doctor you have any questions 

and RHOPRESSA” (netarsudil ophthalmic solution) 0.02% are prescription fasting Infermation fer ADORATA Selstion. please vii Rechiaten.enre 


medications for the treatment of high eye pressure/intraocular pressure an omnes 

(IOP) in people with open-angle glaucoma or ocular hypertension. [keratitis Avoid allowing the tip of the bottle to touch the eya to syd bacterin! eye infection 
E beon reported with the use of multiple -dose containers of topical aphtholenic products 
Lenses: Contact lenses shouid be removed prior to using RHOPRESSA and may be reinserted 15 


review your progress with your medicine. 


Please see reverse side for IMPORTANT SAFETY INFORMATION. Following ns administration | 
To learn more, please visit www.Rocklatan.com and www.Rhopressa.com oe ‘ocular adverse reaction otmerved in controlled chrvical studies with RHODIO SA” 
eerie a x u 
ccc | 


redness, corneal staining, blu 
were reported in 5-10% of patients. 
The small depouts on the outer surtace of the eye uen in HNODRISSA” treated patents wore first noted 
at 4 weoks of daily dosing This reaction did not result in any apparent vauai functional changes Most 
Ama! depots on the outer surface of the eye rescived upon discontinuation of treatment 

Please see full BHOPRESSA® Prescribing Information at Bhopressa com 

‘You are encouraged to report negative side effects of prescription drugs te the FOA. 

Visit www.fda-govimedwatch or call 1-800-FDA-1088, 


Reference L Data on file, Aerie Pharmaceuticals, Ine 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Patient Brochure 


í Understanding glaucoma Making it easier for you 
A simple choice to get Rocklatan* and 


Rhopressa 


for glaucoma ocho bhatt 


hopresey 
forint 
m You are Bhely to novo commercii 
«ONE me 
ADDITION 
ra ONE 


(rocklatan ) 


von 


INDICATIONS. 
| Roddatan* and Rhopressa® are 
[prescription medications for the treatment 
of high eve presiure/intrace ular pressure 
(OP) in people with opon angie glaucoma 
or ocular hypertension 


Please see pages 12-18; 22-23 for 
IMPORTANT SAFETY INFORMATION. 


Objective 


Provide patient-friendly education and expectations on the use 
of Rhopressa? and Rocklatan® 


When to use 


- Use in conversations with ECPs and techs regarding 
experience of Rhopressa® and Rocklatan? or patients 


- Provide to patients starting Rocklatan® or Rhopressa® 
treatment 


Key insights 


Allows ECPs/techs to educate patients with Rhopressa* and 
Rocklatan? information and includes savings card 
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Rocklatan* Pl 
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Ar patients wath cp angle ganom og outa hyperiension 


the roning Wome dome in. 
saith the ment dome i the evening The dosage of ROCKIATAN shoul 


Amais wth ater Layne al eqdabnin deg proabints ts hoet 
rong hing ened Ce arog chunk ba l Lrewnel eto Be (3) 


‘whut has Bn csgo to cas change to pigmented Bnw Ths 
o the wm. potential issu (evel 
Gys 


yw the elwyt of wryd pgmetatinn ars ma heran 
fer several ethu o pears ‘yp rwan pignom ntion 


De examuned regularly [we Patient C owaseling (afer wat) H 


sehich may grahually change eyelashes and velhan hau i the treated 


fech should by used wath caution am patrem wth a history of 
rein) md suas err aly gd Be uyd in paticres ah antiga 
ny 


Objective 
Provide full disclosure and information on Rocklatan® 


When to use 


- Always leave Rhopressa® and Rocklatan® PIs with your ECP 
after each conversation 


- Use the Pl as a reference for Rhopressa® and Rocklatan® 
product claims 
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V. ADDITIONAL PROMOTIONAL TOOLS 


National and Local Speakers Programs 


As you plan and prepare for your 2021 speaker bureau programs, 
please remember to follow these best practices: 


1. Get the RIGHT audience 


Know your objectives for the program and choose the audience 
that will help accomplish those objectives. 


For example: 
Determine who will impact your territory most if they attend a program 
- Target highest decile doctors/highest potential doctors 


Focus on inviting prescribers; only invite techs if their prescribing 
physician can attend as well 


Determine the best date for your audience and secure this date quickly 


2. Reserve the restaurant 
Don't delay. Popular dates/venues go quickly 
Choose a restaurant that is local and easy to travel to 
Reserve restaurant verbally and let Scienomics know details 


Restaurants must meet Compliance approval and state mandated 
meal limits for HCPs must be followed 


3. Identify and secure the RIGHT speaker 
Choose from our large database of ~120 speakers for the date you 
secured with your audience 


Choose the RIGHT speaker that will deliver the RIGHT message based 
on your program objectives 


4. Virtual Programs 
- Keep virtual gallery from 3-8 attendees for better engagement 


Set expectations with all participants to be live on camera 


Log in to your program 30 minutes early to test audio/visual 
connections with your speaker 


Present local market access information customized to your 
participants 


Once the ECP is comfortable 
prescribing Rhopressa*/Rocklatan? 
for appropriate patients based upon 


the efficacy, determine which of these 
tools and resources are appropriate 
based upon Pre-Call Planning. 


If you have any questions regarding speaker 
program operations and logistics, please reach 
out to Jaleesa Davis, Senior Program Manager at 
TSG at jdavis@hcg-int.com. 


Reach out to Norbert Lowe, Marketing Director at 
Aerie, at nlowe@aeriepharma.com with all other 
questions or concerns. 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Rhopressa® and Rocklatan® Shelf Talkers 


— 
— 
Crocklatan ) AX SCH 
ophthalmic solution) 0D2*//0005* FE TY i — 
« œ _ Rocklatan* samples are located N r esated in the refrigerate 
Msas] In the refrigerator ” ~ 
Sas SAE e o 2 UU UTHR 
i r Ins 
nip HRSA 
H w A | bl 
Tie Mp 
) owes aaay - > = 
Rocklatan” (rocklatan’ co 
(netorsudìl and latanoprost 2 Rhopressa* samples are fhopresso 
samples AFE ophthalmic solution aozva.005* located in the refrigerator eih i 
located in the refrigerator | E — 


PENNY TH Oe mes ee Ot as 


o 


Objective 


Remind ECPs that Rhopressa® and Rocklatan® samples are 
available and stored in their refrigerator 


When to use 
Use in ECP sample closets 


Key insights 


Make sure samples are stocked and in a visible location in the 
ECP refrigerator 
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Rhopressa® and Rocklatan® Samples and Trays 
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Objective 


Prevent Rhopressa® and Rocklatan® samples from tipping 
over in storage 


When to use 
Use where Rhopressa® and Rocklatan® samples are stored 


Key insights 


- The sample trays hold six samples. They come pre-folded — 
just pop them into their final form. 


N 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Rocklatan®-Rhopressa® Savings Card and Savings Card Holder 


PAYAS $ s 
LITTLE AS 25 
focklatar) Mia EEA dn 
30-day [wf 90-day 


( 


ahaha: soker TNA 


BIN# 600426 


PCN# 54 an 
GRP# EC37503002 Finn ss nyn and 


ID# 00000000000 conditions on back. aerie 


Objective 


- The Rhopressa*-Rocklatan* Savings Offer is specifically 
designed to ensure eligible commercially insured patients 
can get Rhopressa®/ Rocklatan® at a reasonable copay. Having 
this offer integrated into one simple card for both brands will 
help minimize call backs and improve a patient’s point of sale 
experience. 


Target audience 


For ECPs and office staff to share with patients. Place the 
cards in ECP offices using the corresponding holder in the 
best location (e.g., sample closest, exam room, or wherever the 
office chooses to inventory these resources). We recommend 
leaving no more than 10 cards per ECP. The savings card is 
also available in the patient brochure and on the consumer 
and HCP websites. 


When to use 


Utilize physical savings cards in ECP offices that prescribe 
(or intend to prescribe) Rhopressa*/ Rocklatan® for their 
commercially insured patients. 


— EE PAY AS 25 
ce LITTLE AS 

Crocklatar) SEEE AA 
ae o 30-day [7 90-day 


Rhopressa and Rocklatan samples 
are located in the refrigerator 


PATIENTS WITH STATE OR FEDERAL COVERAGE, 
SUCH AS MEDICARE OR MEDICAID, ARE EXCLUDED. 


PAYAS $ 
LITTLE AS 


| SAVE MORE. 
NY GET MORE. 


| Restrictions apply Pwase see ters and conditions US-RHO-PO31? 


Key insights 


Research suggests that ECPs and glaucoma patients are 
sensitive to copays: 65% of patients are unlikely to fill a 
prescription that exceeds $50. 


Savings card is subject to restrictions which are on the reverse of 
the card. Full terms and conditions are available on the savings 
card website. Patients with federal or state prescription coverage 
such as Medicare and Medicaid are not eligible. 


Engage and impact 


Dr, right now your commercially insured patients can get access 
to Rhopressa* and Rocklatan® for as little as $25 for a 30-day or 
90-day prescription. That's less than $9 per month for a 90-day 
prescription 


Would you agree that having a resource that allows patients to 
access a branded medication for as little as $25 for a 
30-day or 90-day prescription is a benefit to them? 


Which commercial insurance plans are the top 3 in your 
practice? 


Where would be a good place to display these savings cards 
and help you remember Rhopressa*/ Rocklatan® as an option 
for appropriate patients in your practice? 


Who on your staff handles educating your patients on resources 
such as savings cards? With your permission, I will speak to 
them so they fully understand the rules and restrictions. 
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V. ADDITIONAL PROMOTIONAL TOOLS 


Prior Authorization Support 
(PARx & Cover My Meds) 


r “ 


PA DETERMINATIONS, 
FASTE 


Formulary Update 


^N mmm acces none AORONILE 


Help Your Patients 
Start Saving 


Objective 


. *. PARx and CoverMyMeds help prescribers navigate 
through the obstacles of prior authorizations (PAs), 
and help patients get the medications prescribed by 
their HCP. 


Objective 


Formulary Update is a pull-through leave behind 
to communicate coverage and patient affordability 


of both Rhopressa® and Rocklatan® Target audience 


Office staff responsible for processing PA services and 


Target audience : 
handling pharmacy call backs 


ECPs and office staff 
When to use 
When to use 
Utilize this resource when the ECP asks or is 
concerned about Rhopressa® and/or Rocklatan® 
formulary coverage and cost for their patients 


Use this service when an office starts prescribing 
Rhopressa® and Rocklatan® and receives call backs 
from the pharmacy. Most eye care offices are familiar 
with either PARx or CoverMyMeds services. 


Key insights 


Be sure to “do your homework” before each call to 
have the most relevant formulary card available 
based on the anticipated patient insurance 
coverage for each ECP practice 


Key insights 


Remember that our role is not to sell PARx and/or 

CoverMyMeds. These services are HIPAA compliant 
and available at no cost to offices if they choose to 
use them. Alternatively, other services are available 


Engage our Market Access RAMs if you are depending upon which the office prefers to utilize. 


uncertain how or when to execute an effective 


PARx and CoverMyMeds work for all payer segments: 
pull-through strategy y pay! g 


Commercial, Medicare, Medicaid, VA, etc. 
The back of these cards allows you to address 
patient affordability concerns with local coverage 
in one resource. 


Engage and impact 


Prior to formulary coverage, Part D patients may 

be able to obtain their Rhopressa® and Rocklatan® 
prescription by paying cash or submitting a PA to 
their Part D plan. These PAs can be done using PARx, 
CoverMyMeds, or whatever pathway the office staff 
currently utilizes. Prior Authorization submissions 
help demonstrate provider demand to the health 
plan, which is an important consideration during the 
formulary review process. 


Engage and impact 


Dr, this formulary card summarizes the coverage 
for the majority of patients in your practice. Based 
on this coverage, do you have patients who would 
benefit from Rhopressa* and/or Rocklatan®? 
Which patient type do you feel could most benefit 
from a trial of Rhopressa* and/or Rocklatan®? 


Dr, who in your office handles the PAs? 
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Pharmacy Callback Guide 


Getting Pharmacy Callbacks? 


Objective 
The Pharmacy Callback Guide is designed to help 
office staff manage the most common pharmacy 
callback issues for Rhopressa® and Rocklatan® 
Target audience 


Office administrator, or staff 


When to use 


Use this resource to educate office staff on key 
issues regarding pharmacy switches, coverage 
and cost 


Additional tips 


Discuss the pharmacy patient concerns with ECP 
staff 


Review questions on Pharmacy Callback Guide and 
educate the office staff on: 


— What they should ask pharmacies when 
dealing with these issues 


— What they should ask and educate patients on 
when dealing with these issues 


Engage and impact 


Here are some important questions the staff can 

ask pharmacies and ask/educate patients on when 
dealing with questions regarding pharmacy switches, 
coverage and cost. 
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P VI. COMPETITIVE PRODUCTS 
= = 
5 z Glaucoma Product IOP Reduction* 
P | | 
=¢ — EG 8 EN 
i ni LUMIGAN® (bimatoprost) 0.01% Up to 7.5 mmHg 
: =( TRAVATAN Z° (travoprost) 0.004% | 7-8mmHg 
= a PGA 
j e VYZULTA® llatanoprostene) 0.024% Up to 7-9 mmHg 
= ad 
i XALATAN* (latanoprost) 0.005% 6-8 mmHg 
= n 
| a U Adjunct IOP 
ğ t r IOP Reduction x 
| Category d Reduction 
l a 
| =( Beta Blocker Timolol 0.5% (Generic) 4-5 mmHg 1mmHg Aqueous Two Times 
suppression Daily 
sa 
| = | Brimonidine 0.2% (Generic) Aqueous Three Times 
r— | Alpha-Agonist | ALPHAGAN®P (brimonidine) | 2-6 mmHg 2 mmHg suppression and Dail 
| 2 | | 0.1%/0.15% Uveosclarel outflow y 
a @ 
| - AZOPT?* (brinzolamide) 1% f 
l_ CAIs 4-5 MMHg 3.9 MMHg Aqueous Three Times 
en suppression Daily 
i - | TRUSOPT* (dorzolamide) 296 
nad 
COMBIGANS?® (brimonidine/ 1-3 mmHg > than Aqueous i P 
| ad i ; | timolol) 0.2%/0.5% individual components Uu suppression PE DAN 
| n Fixed Dose l 
=f) Combination f | 
za SIMBRINZA?® (brinzolamide/ 1-3 mmHg > than 71 mmH Aqueous Three Times 
| aq brimonidine) 1%/0.2% individual components i g suppression Daily 
E 
| A *No head-to-head studies have been conducted with these products other than timolol and latanoprost. 
| ` For Reference Only. Do Not Use as comparison to Rhopressa*/ Rocklatan® during a call with an ECP. This chart is not meant to provide 
i aj comparative efficacy data or evidence of superiority or non-inferiority. 
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